
APPLICATION FOR RENEWAL OF 
REAL ESTATE CONTINUING EDUCATION 
PROVIDER REGISTRATION     
       

 

INSTRUCTIONS: 1. Please type or print this application in ink. 
 2. Return completed form to the following address: 

   Indiana Real Estate Commission 
   Indiana Professional Licensing Agency 
   402 West Washington Street, Room W072 
   Indianapolis, IN 46204 

 3. Include $50.00 fee with completed form. 
 

CONTINUING EDUCATION PROVIDER INFORMATION 

Name of continuing education provider Registration number 

 
Business address (number and street or rural route) 

City State ZIP Code 

Business telephone (include area code) 

(            ) 
E-mail address 

Name of continuing education provider manager/director 

Provider manager/director telephone (include area code) 

(            ) 
Provider  manager/director e-mail address 

 

CONTINUING EDUCATION COURSE INFORMATION 

Please provide the following information regarding courses that were provided by your organization since your last renewal on December 31, 2010. 
If additional lines are needed, please attach copies of this form with just the course information completed.  

Name of course Date(s) course was provided to licensees 

Name of course Date(s) course was provided to licensees 

Name of course Date(s) course was provided to licensees 

Name of course Date(s) course was provided to licensees 

Name of course Date(s) course was provided to licensees 

Name of course Date(s) course was provided to licensees 

Name of course Date(s) course was provided to licensees 



Name of course Date(s) course was provided to licensees 

Name of course Date(s) course was provided to licensees 

Name of course Date(s) course was provided to licensees 

Name of course Date(s) course was provided to licensees 

Name of course Date(s) course was provided to licensees 

Please provide a list of instructors who have taught courses provided by your organization since your last renewal on December 31, 2010. 

Name of instructor Instructor registration number 

Name of instructor Instructor registration number 

Name of instructor Instructor registration number 

Name of instructor Instructor registration number 

Name of instructor Instructor registration number 

Name of instructor Instructor registration number 

Name of instructor Instructor registration number 

Name of instructor Instructor registration number 

Name of instructor Instructor registration number 

Name of instructor Instructor registration number 

Name of instructor Instructor registration number 

Name of instructor Instructor registration number 

 

As director or manager of the real estate continuing education provider named above, and by my signature below, I hereby certify that the 
information above is true and accurate. 

Provider director/manager signature 

 
Date 

 


